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2 TRANSMITTAL LETTER

TO:  Amendment Section
Mvision of Corporations

sumer”__ AST ERIA_LEAUTY STUDIO, INC.
(Name of Corporatign)
DOCUNMENT NUMBER: ‘P } SO(I)OLF’S 82%

The enclosed Ofticer/Dircctor Rexignation tor a Corporation and fee arc submitted for filing.

Mease return all correspondence coneerning this matter to the folowing:

T Q (Name uf I!crsun)
PSTERIA REALITY STLDIO, INC
{Name of FirmCompank) :

2850 <E |HS

{Address)

MoM<don FL 32068

(L' Nae and Zip Codey

Faor further infirmation concerning this matter. please call:

NICOLE _G1RoN] M SR 283/

iName o1 Person) {Arca Code & Daviime Telephone Number)

Fnclosed is a check for $35.00 made pavahle to the Fiorida Department ol State.

Mailing Address: Strevt Address;

Amendment Scetion Amcndment Section

Phvision of Comporations Division of Corporations

I’O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street, Suite 81

Tallahassee, FIL 32303

CR2ELE (95713



T R
iy 32
OFFICER / DIRECTOR RESIGNATION : -J
FOR A CORPORATION X —

62:2 144 01 AD

_M&KE_L_— hereby resign aq_V_‘ CE ﬁﬁ%l &m— T

~ RESTERIA REAUMN| STUDIO, JAIC.

{Nume of Corporakion)

i l 5 wo DLI_B_ LE )] i corparation orgitized under the Taws of the State ot

f Document Numnber, itknown

FLOR\DE .

/u

(blwl e o resgning Ilucndum lor}

V

FILING FEE I8 835.00
Muke checks pavable to Florida Department of State and mail ro:

Amendiment Section
Dhvigion of Comporations
PO Bov 6327
Tallohassee. Florndy 32314



